Sutherland, H. D., Craddock, D. R., Waddy, J. L., and Nunn, G. R. (1977) . Thorax, 32, [570] [571] [572] [573] [574] [575] [576] [577] . Cardiac surgery relative to population: the pattern of cardiac surgery in South Australia, . The total work load of the sole cardiac surgery unit in South Australia has been analysed by means of a computer-based data retrieval system. The review covers the period 1949-75 inclusive. This study analyses the case-loads year by year, in total, and in different diagnostic categories, and has allowed conclusions to be drawn about surgical needs relative to population figures. From these figures future trends in requirements for cardiac surgical facilities have been deduced.
There are many lessons to be learnt by maintaining an easily recoverable set of data for all the surgery performed in any cardiac surgery unit. This type of analysis makes it possible to maintain surveillance of demands on resources and of the results of the surgery performed.
Because of the structure and situation of the community of South Australia and the fact that it is served by a single open heart unit, the pattern of this series may truly represent the optimum cardiac surgery case-load for any modern westernised community of comparable size.
A computer-based data retrieval system has been designed to store information on all the cardiac surgery performed in South Australia from the year 1949 onwards. The system was developed in 1962, during which year the 600 operations performed before that time were analysed retrospectively from hospital records, hospital operating lists, and the other medical record data available. Since 1962 the processing has been done while the patient is in hospital and then completed at the time of discharge. Provision is made in the system for follow-up recording but it has not been used in this study. formed in each year has increased progressively ( Fig. 2A) (Fig. 4) when the progressive increase in the number of cases requiring coronary artery grafting caused a rapid rise in the curve for acquired diseases. Open-heart operations for congenital conditions represented Table 3 shows the total number of operations performed for cardiac disease in Australia as reported in the annual returns to the National Heart Foundation of Australia. This clearly demonstrates that congenital heart surgery remained remarkably constant in the five-year period 1970-74, but during the same period of time the number of operations performed for acquired heart disease virtually doubled. Figs. 7 and 8 . The numbers shown are surgically orientated and not related to the total incidence in the community. Figure 7 shows in graphic form the incidence and operative mortality of the commonest single lesions for which surgery is performed.
In Fig. 8 influence the number of congenital cardiac operations performed in the neonatal age group (ie, operations performed at less than 1 year of age). Table 6 . In Table 7 ,o19 m the operations at less than Figure 12 demonstrates the annual frequency of operations for coarctation of the aorta. There are approximately eight operations per year, and now that surgical treatment for the condition has become generally accepted, it seems likely that this rate will continue. As in patent ductus, the mean age at operation for coarctation (Fig. 13) The frequency of operation for atrial septal defect (Fig. 14) also follows predictable levels. Following the sharp peak in 1959, when the first operations were performed using surface hypo- The frequency of surgery for ventricular septal defect (Fig. 16) shows the same sharp peak following the introduction of open-heart surgery but, like the other common congenital abnormalities, the annual mean has now stabilised and again approximately follows the population curve. thermia, and then the increase in 1961 and 1962 when open-heart techniques first became available, the frequency of closure of atrial septal defect has followed a reasonably stable mean running parallel to the population curve. In contradistinction to patent ductus arteriosus and coarctation of the aorta, the mean age at operation for atrial septal defect (Fig. 15) 
